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A ) P ial !
SECTION 4(6), AND/OR refix Sl
UNIFORM LIMITED OFFERING EXEMPTION
]

Name of Offering (O check if this is an amendment and name has changed, and indicate change.} - ” ” ” ” " ” i l—'
: | ‘ 07049692 ;

Convertible Promissory Notes

Filing Under (Check box{es) that apply): CRule504 ORules0S mRuleS06 O Sectiond(6) O ULOE

Type of Filing; @ New Filing DO Amendment PHOCE S S .
A. BASIC IDENTIFICATION DATA f ]

A “
1. Enter the information requested about the issuer E, HW?

Name of Issuer (D check if this is an amendment and name has changed, and i_ndicale change.) 4 OMSON
The HealthCentral Network, [nc. NANCIAL
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1655 N. Fort Myer Drive #400, Arlington, VA 22209 703-302-1040

Address of Principal Business Operations {if (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
different from Executive Offices)

Brief Description of Business:

The HealthCentral Network, Inc. has a collection of ewned and operated Web sites and multimedia affiliate properties providing timely, in-depth, trusted medical
information, personalized tools and resources, and connections to a vast community of leading experts and patients for people seeking to manage and lmprove

. their health.

Type of Business Organization .
N corporation 3 limited partnership, already formed O other (please specify):
o business trust ) O limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization 07 99 B Achial 0 Estimated

Jurisdiction of Incorporation or Organization: { Enter two-letter U.S. Postat Service abbreviation for State: . "
CN for Canada; FN for other foreign jurisdiction) DE i

GENERAL INSTRUCTIONS ] g
Federal;
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50] et seq. or 15 USC 77d(6).

When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exclhangc
Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address afier the date on which it is due, on the date
it was mailed by United States registered or certified mail to that address. 1

When to File: U.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549,

Coples Required: Five (5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies
of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Parts A and B, Part E and the Appendix need not be filed with the
SEC.

Filing Fee: There is no federal filing fee.

il
State: This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE]} for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made.
If a state requires a payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the
appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal notice will not
result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice. I




| : :
| A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following: .
. Each promoter of the issuer, if the issuer has been organized within the past five years;
. Each beneficial owner having the power to vote or dispose, ot direct the vote or disposition of, 10% or more of a class of equity securities of the issuer; -
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and iy

. Each general and managing partner of pantnership issuers. i

Check Box(es) that Apply: O Promoter O Beneficial Owner @ Executive Officer B Director 1 General and/or Managing Partner

Full Name (Last name first, if individual)

Schroeder, Christopher

Business or Residence Address {(Number and Street, City, State, Zip Code)

c/o The HealthCentral Network, Inc., 1655 N. Fort Myer Drive #400, Arlington, VA 22209

Check Box(es) that Apply: - O Promoter O Beneficial Owner m Executive Officer O Director O General and/or Managing Pantner
Full Name {Last name first, if individual) ' ’

Allman, William

Business or Residence Address {Number and Street, City, State, Zip Code)

c/o The HealthCentral Network, Inc., 1655 N. Fort Myer Drive #400, Arlington, VA 2220%

Check Box(es) that Apply: 0 Promoter O Beneficial Owner m Executive Officer O Director O General and/or Managing Partner

Full Name (Last name first, if individual)

Cail, Bryon

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o The HealthCentral Network, Inc., 1655 N. Fort Myer Drive #400, Arlington, VA 22209

Check Box(es) that Apply: O Promoter O Beneficial Owner  ® Executive Officer O Director O General and/or Managing Partner

Full Name (Last name first, if individual}

Andrews, Lyn

Business or Residence Address (Number and Street, City, State, Zip Code)

cfo The HealthCentral Network, Inc., 1655 N. Fort Myer Drive #4080, Arlington, VA 22209

Check Box(es) that Apply: 0O Promoter 0O Beneficial Owner u Executive Officer O Director 0 General and/or Managing Partner

Full Name {Last name first, if individual)

Rothrock, Scott

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o The HealthCentral Netwerk, Inc., 1655 N. Fort Myer Drive #400, Arlington, VA 22209

Check Box(es) that Apply: O Promotet O Beneficial Owner O Executive Officer  # Director O General and/or Managing Partner

Full Name {Last name first, if individual)

Browner, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o The HealthCentral Network, Inc., 1655 N. Fort Myer Drive #400, Arlington, VA 22209

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer ™ Director O General and/or Managing Partner

Full Name (Last name first, if individual)

Grady, Robert

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o The HealthCentral Network, Inc., 1655 N. Fort Myer Drive #400, Arlington, VA 22209

Check Box(es) that Apply: O Promoter O Beneficial Owner D Executive Officer W Director 0 General and/or Managing Paitner

Full Name {Last name first, if individual)

Spoon, Alan

Business or Residence Address {Number and Street, City, State, Zip Code)

¢/o The HealthCentral Network, Inc., 1655 N. Fort Myer Drive #400, Arlington, VA 22209

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following: .
*  Each promoter of the issuer, if the issuer has been organized within the past five years;

. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
+  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter  ® Beneficial Owner O Executive Officer O Director O Genera! and/or Managing Partner
Full Name (Last name first, if individual)
Nashed, Ashraf
Business or Residence Address (Number and Street, City, State, Zip Code}
c/o The HealthCentral Network, Inc., 1655 N. Fort Myer Drive #400, Arlington, VA 12209 i
Check Box{es) that Apply: O Promoter W Beneficial Owner 0 Executive Officer O Director 0 General and/or Managing Partner
Full Name (Last name first, if individual) !
Polaris Ventures Partners 1V, L.P.
Business or Residence Address (Number and Street, City, State, Zip Code)
1000 Winter Street, Suite 3350, Boston, MA 02451 I!
Check Box{es) that Apply: £ Promoter ® Beneficial Qwner O Executive Officer O Director 01 General and/or Managing Partner
Full Name {Last name first, if individual)
Carlyle Venture Partners IL, L.P. )
Business or Residence Address {Number and Street, City, State, Zip Code)
1001 Pennsylvania Avenue, N.W., Washington, D.C. 20004

Check Box(es) that Apply: O Promoter @ Beneficial Owner [ Executive Officer DO Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)

[
Sequoia Capital X1
Business or Residence Address (Number and Street, City, State, Zip Code)
3000 Sand Hill Read, Building 4, Suite 180, Menlo Park, CA 94015 b
Check Box(es) that Apply: D Promoter O Beneficial Owner O Fxecutive Officer D Director O General and/or Managing Pariner
Full Name (Last name first, if individual) ‘
Business or Residence Address (Number and Street, City, State, Zip Code)

I
Check Box({es) that Apply: 0J Promoter C Beneficial Owner O Executive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: O Promoter O Beneficial Owner {3 Executive Officer O Director T General and/or Managing Partner
Full Name (Last name first, if individual} 4
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: O Promoter O Beneficial Owner 0 Executive Officer O Director 1 General andfor Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address

(Number and Sureet, City, State, Zip Code)




B

B. INFORMATION ABOUT OFFERING i

P

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individqal? $__ nia
_ Yes No
Does the offering permit joint ownership 0F 8 SINEIE UDILT.............ievsveeeiveierrsserisoveessresssssisassssssssssssssiss sssssssseses ossssssssessosssesessessesssscs n o

) 1. Has the issuer sold, or does the issuer intend to sel, to non-accredited investors in this offering? ..o o n
|
|
|

4. Enter the information requested for each person who has been or will be paid or given, directly ot indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an
associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or
dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information
for that broker or dealer only,

Full Name (Last name first, if individual)
|
|

None.

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check individual S121E8) .......coovvevienicennie s rsssssessmsrssrsssssssessaressnssssesrssssrsnsssemsneeerenees. [ Al SIALES

-[AL]  _[AK] - [AZ] - [AR] €Al [co) (€ _[DE]  _([DC]  _[FL]  _[GA}]  _[H _[ID]
_[iL] —[IN] _[1A] _ [KS) _[KY]  _[LAl  _[ME] _(MD)] _[MA] _[Ml} _[MN] _[MS] _[MO]
_{MT]  _[NE] _[NV] _(NH]  _[NJ) _[NM] o _INY]  _(NC]  _[ND}  _[OH] _[OK] _[OR] [PA] -

_[RD _[sC)] _ISDI _(TN)  C[TX) C[UTh  Z([VIT C[VA] _[WA]  _[WV] _(w  _[WY] C_[PR]

Full name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

‘ Name of Associated Broker or Dealer
i

| States in which Person Listed Has Solicited or Intends to Solicit Purchasers i

{Check "All States™ or check individual SIAES) ..o e B Al States
1
_[AL]  _[AK] - [AZ] - [AR] _€ca) _[Co) _[crp  _{bE] _[DpC] _[FL}  _{GA]  _tH]  _[ID]
_ [l _ [IN] _ (1A} _[Ks] _IKY]  _[LA]  _[ME} _[MD] _[MA] _ M1 _[MN]  _[MS] _ [MO]
- {MT}  _[NE] —[NV] - [NH] N _[NM] _[NY]  _[NC] _[ND] _[OH]  _{OK]  _[OR] _[PA]}

_[RL _[5€] _[5D] _ [MN] _[MX]  _[uTy VT _{VA) (WAl _[WV] Wl _{WY] _[PRI|
Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code) 1

Name of Associated Broker or Dealer

|
i States in which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check individual SIIES) ......cooeceviiieceec ettt st ensemsee st sssnsssesessenssensesnemnnenenns. O All Stales 1
_[AL] - 1AK] - {AZ] _ [AR] _[cal _[co]  _(cty  _[DE] _[DC) _[FL] _[GA]  _[HY _[1D].
_ ) _ (V] _{1A] _ [K5] _IKY] _(LA]  _{ME] _iMD] _[MA] _ M1} - IMN}  _[MS] _[MO]
_IMT}  _[NE) _{NV] _ [NH] _INJ _(NM]  _INY] _[NCI _[ND] _[OH]  _[OK] _[OR] _[PA}
_[RI} _ {s8C} _ 150} _[TN] _ITX]  _UTl  _iVT] _ivAl  _[WA] WVl Wl _[WY] _[PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}

]
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

[}

Enter the apgregate offering price of securities included in this offering and the total amount
already sold. Enter "0" if answer is "none” or "zero." If the transaction is an cxchange offering,
check this box nand indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

o  Common o Preferred
Convertible Securities (Including WaITANIS).........covvovrvcervcrerrerrr e senressaees
Pannership INETESIS .....vvvecrveiriasrieriasirere e senesssersesarsss s srarssrassessssassssassssstssssasssasssssanssrasresasans
Other (Specify Fe ettt e en b eas e seresrmnt e
L TR
Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased secunties in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased sccurities and the aggregate dollar amount of
their purchases on the total lines, Enter "0” if answer is "none” or "zero."

Accredited INVESIONS ..o reaer et e
Non-accredited Investors ...................

Total {for filings under Rule 504 only)....ccooovicrncncrinncinins

Answer also in Appendix, Column 4, if filing under ULOE

If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months
prior to the first sale of securitics in this offering. Classify securities by type listed in Part C -
Question 1. .

Type of offering _
RUIE SO5.r ettt st et s bt b e e e £ e

REGUIALION A ..o st ras s sas b s ses e st eeess s ems emae s b seane s benas et esess s ssre s simens
RUIE S04t ints b e ea s seer e st eras s et eensa s eembana s e s s et st nnasentesm et s e st b ernn
TOMAL .ttt ettt e e etssbe e s e s e e ses e e ee b et aae et eae et antestsane e e st et e e R e R spaeR e en et e vreres

a. Fumish & statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure
is not known, fumish an estimate and check the box to the left of the estimate,

TrANSTEr ABENUS FEES....ccviiicrciire e srsss st srers st s ae b sttt b seses et san e e st eassssanmnnsseres
Printing and Engraving Cosls
LEBal FEES ..ot et e e bR bbb A bbbt aan
ACCOUNTING FEES 1o.i. it et s e et v s s bn e s r s na b vrnnes
EngIneering FEES. ..ottt s b s e bbb
Sales Commis.sions (specify finders’ fees separately). ... iiviriiiree e eare s eenan

Other Expenses (identify)

TOMAL.ocer e rr e e s et s ar s bbb n ks et et et er e e bessen s sensesen st aeana s eennntnennn

Aggregate
Offering Price

$__6,000,000
s
)
$__6.000.000

Number of
Investors

4

Type of
Security

g o o

Amount Already
Sold

53,000,000
s

s

$_3,000000

Aggregate
Dollar Amount -
of Purchases

$_3.000000

4

Dollar Amount
Sold

$__20.000

L B |

b}

S__20,000



- C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enler the difTerence between the aggregate offering price given in response to Part € — Question
1 and total expenses fumished in response to Part C — Question &, This difference is the
"adjusted gross proceeds (0 e ISSUET. v uriossrssi s mss ressicss s v _ 3_5.980,000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed o be used
for each of the purposes shown. If the amount for sny purpose is not known, furnish an estimate
ond check the box 1o the left of the estimate. The total of the payments listed must equal the
adjusted gross proceeds to the issuer set forth in response to Part C— Qucstion 4.b above,

Paymenis to
Officers, Directors, Payments To
& Affilintes Others ,

Salaries and €8, mmmrassssirserioniie . (n} s a S
PULChASE OF T8RN ESHUIL v cerrereecrens e rvenssersesems s smrisssnyss st st sasssas s o s o H
Purchase, renta] or leasing and installation of machinery and equipment.....oonin o H o $
Construction or Jeasing of plant buildings and facililies.... e o o o $ v b}
Acqui.{ilion of other business {inchuding the value of sccuritics invotved in this offering
that may be used in cachange for the asscts or sccurities of enother issuer pursuant 10 a
TIIETREE Yorsacsrersssosersstssersmssaresasasessansasaassnesessaresss osbi i iR E SRRSO vt AR0 3] . T (] 5
Repayment of iNdeDledness.. .. it s 0 3 o 5
Working capital SR et s s rbiar o . J ™ $_5,980,000
Other (specify): a s o s

....... o § - (] 4
ColUMN TOB1S. e rarermsasesns e semmnssssnesens . . s__o__ » $_5.980,000
Total Payments Listed (column totals added) .oeeerssimmmermsimioserrassrssmesisssssussn = $ 5980

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this netice is filed under Rule 505, the following signature constitutes
an undertoking by the issuer to furnish to the U.S. Sceurities and BExchange Commission, upon written request of its siaf¥, the information fumished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issucr (Print or Type) Signnaty Date
The HealthCentral Network, Inc. a 3 / go / ()7

Name of Signer (Print or Type) Title of Signer (Print or Type}
Alexander D. Baldwin Vice President, General Counsel and Secretary
I
ATTENTION

| Intentional misstatements or omissions of fact constitute federal criminal violatlons. (See 18 U.S.C, 1601,

USI1DOCS 6132974v1 E | \ | D




